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LT has been i s o l a t e d f r o m t h e lung lavage f l u i d o f i n f a n t s w i t h p e r s i s t e n t p u l m n a r y h y p e r t e n s i o n (PPHN). LT antagonism w l t h FPL 57231 (Fisons, p i c ) lncreases pulmonary b l o o d f l o w ( 9 ) i n f e t a l lambs and a t t e n u a t e s p u l m n a r y v a s o c o n s t r i c t i o n (PV) w i t h h y p o x l a I n newborn lambs. C i r c u l a t o r y e f f e c t s o f LTC4 and LTD4 (0.01-2.0 mcg/kg) were s t u d i e d i n f o u r unsedated newborn iambs a t 5-10d, Instrumented t o measure s y s t e m i c (SAP) and pulmonary (PAP) a r t e r i a l pressures, Q, and h e a r t r a t e (HR).
PAP SAP Q HR C o n t r o l 1 322 6821 0 299268 218+31 LTD4 O.Olmcg/kg 14+2 69+11 305264 2 1 6 9 9 C o n t r o l I 2 9 74210 320+76 216+11 LTD4 0.5 mcg/kg 2623' 9027* 241+66* 167+23* C o n t r o l 1 3352 6 6 9 348284 230+20 LTD4 2.0 mcn/kg 36+7* 9 4 9 " 162220* 147+41* N=4; ~e a n 2~6 ; G~i 0 . 0 5 vs C o n t r o l ; PAP,SAP,:mmHg; Q:ml/mln/kg LTC4 produced s i m l l a r dose-dependent s y s t e m i c e f f e c t s w i t h o u t i n c r e a s i n g PAP. A r t e r i a l b l o o d gases were unchanged. FPL 57231 (2mg/kg/min) i n h i b i t e d t h e e f f e c t s o f LTC4 and LTD4. A t r o p i n e d i d n o t p r e v e n t t h e decrease i n HR and Q, s u g g e s t i n g d i r e c t mvocardial d e~r e s s i o n . U63557A ( U~l o h n ) . 3mo/ko. a thromboxane (?XI synthesi; i n h i b i t o r b l u n t e d t h e L ? D~ i n c r z e s e i n PAP, b u t n o t t h e s y s t e m i c e f f e c t s . Tx may p a r t i a l l y mediate LTD4-induced PV.
LTD4 Increases PAP and SAP w h i l e d e p r e s s i n g myocardial f u n c t i o n . LT may p l a y a r o l e i n t h e pathogenesis o f PPHN. During a 3-year period, our newborn service admitted 13 pairs of twins, at least one of whom weighed 1250g or less at birth, and who both survived. All infants were scanned for germinalmatrix hemorrhage (GNH) and intraventricular hemorrhage (IVH). Of the 13 pairs, 11 were discordant for GXH/IVH. Among the 11 pairs, one pair included a child blinded by retinopathy who required special developmental tests; another pair was lost to follow-up after the second visit. The nine remaining discordant pairs received blind administrations of the Bayley Scales of Infant Development at 3, 6, 12, and 18 months corrected age (ie, age calculated from the maternal due date). The mean Bayley Mental Indices were: 3 mos 6 mos 12 mos 18 inos --Thus, cases with a history of GMHIIVH fell progressively further behind their twins with negative scans; the discrepancy at 18 months corrected age was more than half a standard deviation (t = 3.35; p = 0.01, two-tailed paired comparison).
RESPIRATORY TIMING IN NEWBORNS WITH RESPIRATORY DISTRESS
1515 SYNDROME (RDS). John H. Sequin, Edward F. Donovan, R. Kotagal . University o f Cincinnati Medical Center.
The Heri ng-Breur i nspi r a t o r y i n h i b i t o r y r e f l e x decreases i n a c t i vi t y w i t h increasing gestational age (GA) (JAP 36:426).
A n intercostal-phrenic i n h i b i t o r y r e f l e x may be present i n the premature w i t h RDS who demonstrates ~a r a d o x i c a l r i b caae motion fJAP 40:352). E i t h e r r e f l e x would d e c r i a s e i n s p i r a t o r y t i m e ( T . ) i n premature infants o f younger (GA). We tested the hypothesis t h d t T. i s d i r e c t l y proportional t o GA i n i n f a n t s w i t h RDS r e s u l t i n g i n a greater respirat o r y r a t e ( f ) i n the less matiure newborn.
T. and f were calculated from nasal o r oral flow signals i n 6 spontane'ously breathing i n f a n t s w i t h RDS a t 6-14 hrs o f age. Infants were studied supine during REM sleep using behavioral c r i t e r i a . Mean Ti and f f o r a 5 minute period were determined from t h e flow tracings. Contrary t o our hypothesis, Ti decreased w i t h increasing GA (r=-0.889, ~4 . 0 1 8 ) .
GA ( .32 + .13 81 I f i n s p i r a t o r y i n h i b i t o r y reflexes are more a c t i v e i n the premature newborn o f younger gestation w i t h RDS, t h e i r e f f e c t was not s u f f i c i e n t t o produce a smaller T. when cwnpared t o more mature i n f a n t s . E i t h e r these reflexes are not! present i n i n f a n t s w i t h RDS o r other factors may have a greater influence on respiratory timing. It i s well-known t h a t newborns i n s k i n servo c o n t r o l l e d environments are a t r i s k o f being over and underheated because of a r t i f a c t s t h a t may i n t e r f e r e w i t h a thermistor's accurate transduction o f temperature.
As a corollary, i t i s l i k e l y , therefore t h a t babies can be cold stressed when temperature sensing thermistors are piaced too close t o a TCM which, by design, causes heating o f underlying s k i n t o 43-44'~, and can be presumed by conduction t o cause s k i n heating even beyond the electrode edge. We tested t h i s as a hypothesis w i t h newborns weighing 1030 t o 22609, who were studied once on the t h i r d t o f i f t h day o f l i f e .
2 groups o f 3 YSI series 400 thermistors were arranged over the abdomen a t increasing distances frwn a TCM s i t e ( L i t t o n SM 261).
Temperatures before and a f t e r TCM placement were compared a t s i t e s I ) , 0.5cm, 2), 1.5cm, and 3), 2.5cm f r a n the edge o f the TCM using paired t t e s t analysis.
There was a s i g n i f i c a n t i ncrease i n mean s k i n temperature f r a n 36.17-t~).08~~ t o 3 6 . 4 0~) . 0 9~~ (+SEM) a t 0.5cm from the TCM edge, (p<.01).
The differences a t the oFher 2 s a t e s were n o t s t a t i s t i c a l l y s i g n i f a c a n t (36.143.14 t o 36.18+0.13 C a t 1.5cm, 36.07t0.19 t o 36,09+0.17 C a t 2.5cm), although therewas a r i s e o f 0.2'~ a t 7 . 5 and 2.5cmin one patient. This could prove c l i n i c a l l y s i g n i f i c a n t when using sane c m e r c i a l l y available servo systems which respond t o changes as small as 0.1'~.
Therefore, s k i n probes p l a c e d 2.5cm f r o m TCM's may d e t e c t f a l s e l y e l e v a t e d temperatures and because o f t h i s could cause a decrease i n incubator heater output, r e s u l t i n g i n an underheated i n f a n t . 48 + hrs (n) 7.39+3.50 (39) 6.06t3.94 (17) 6.96i4.19 (46) NS Determination of TBs using TcBI still did not show any statistically significant differences when Groups I, I1 and 111 were compared. These results reveal that a positive ABO Lest does not increase the predictive value of hyperbillrubinemia in ABO incompatible infants. Furthermore, in Caucasian newborn lnfants TBs determination can be substituted wlth TcBI during the first three days of life.
THE USEFULNESS OF THE INDIRECT COOMB'S TEST(AB0TEST)
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3H BILIRUBIN UPTAKE I N NEUROELASTOMA CELLS (N115).
Misbah Shah, David S c h i f f , George Chan, Mark Poznansky. U n i v e r s i t y o f A l b e r t a , Department o f P e d i a t r i c s and Physiology, Edmonton, A l b e r t a , Canada.
I n s p i t e o f an u n d e r s t a n d i n g o f t h e b i o c h e m i s t r y o f b i l i r u b i n and t h e c l i n i c a l p i c t u r e a s s o c i a t e d w i t h h y p e r b i l i r u b i n e m i a , no s t u d i e s have d e f i n e d t h e t a r g e t o f b i l i r u b i n a t t h e c e l l u l a r l e v e l . To determine t h i s , 3 H -b i l i r u b i n i s prepared b i o s y n t h e t i ca l l y i n t h e r a t by i n j e c t i o n o f 3H-6 a m i n o l e v u l i n i c a c i d . 3~-b i l ir u b i n e x t r a c t e d f r o m t h e pooled b i l e o f 6 r a t s had s p e c i f i c act i v i t y o f 3.6 X 106cmp/m~ol. The N115 c e l l s seeded a t a concent r a t i o n o f 105 c e l l s i n 2 cm t i s s u e c u l t u r e d i s h e s a r e adapted t o grow i n a p r o t e i n f r e e media. To determine t h e e f f e c t o f t i m e and temperature on 3~-b i l i r u b i n uptake, 0.2uCi/24nM o f 3 H -b i l i r u b i n was added t o t h e media a t b i l i r u b i n -a l b u m i n molar r a t i o (B/A) o f 0-1.5 and i n c u b a t e d f r o m 0 m i n t o 24 h r s a t 37'C, 24°C and 4°C. The amount o f b i l i r u b i n uptake p l a t e a u s a t 3 h r s , i s a f f e c t e d by t h e c o n c e n t r a t i o n o f albumin, b u t i s n o t s h a r p l y temperature dependent. The b i l i r u b i n u p t a k e a t 3 h r s i n t h e absence o f a l b u m i n was 89.3cpm/ug DNA, decreased t o 42.5cpm/ug DNA a t B/A o f 2.5 and t o 31.2cpm/pg DNA f o r a B/A o f 0.8. To determine t h e e f f e c t o f b i l i r u b i n c o n c e n t r a t i o n on uptake, 3 H -b i l i r u b i n r a n g i n g f r o m 0.005uCi t o 0.040pCi were added t o t h e media and i n c u b a t e d f o r 3 h r s a t 37°C i n t h e absence o f albumin. Uptake i s l i n e a r l y r e l a t e d t o t h e c o n c e n t r a t i o n o f 3~-b i l i r u b i n added. The r e s u l t s show 3H-b i l i r u b i n uptake peaks by 3hrs, i s c o n c e n t r a t i o n dependent and t h e r e i s no sharp temperature dependence. Although t h e u p t a k e mechanism has n o t been determined, i t i s l i m i t e d by t h e amount o f albumin p r e s e n t , and i s p r o b a b l y a p a s s i v e process.
